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up the pleura till it reached the scaleni muscles. In the remaining 5 of the first-named list of 20 cases, the double epididymitis had taken place several years back. In one man, aged 45, the disease had occurred 20 years before, but the left induration no longer existed, and spermatozoa were found in the semen. This patient was at the time under mercurial treatment for secondary syphilis. In another man, the disease had lasted 5 years; the general health was good; but no spermatozoa could be detected. In the 3 other cases, the duration of the disease was 10, G, and 4 years respectively. There was hardness on both sides; the testes were otherwise unchanged, and free from pain, even after the act of emission; the signs and acts of virility were apparently perfect, and the semen had its ordinary appearances; the individuals were all married, but had no children; moreover, the semen was destitute of animalcules.
One of them had had children by a former wife, before the attack of double epididymitis. In another, the semen had, sonic years before his attack, been examined, and found to contain spermatozoa. The patient (aged 33 at the time of the operation) had suffered from urinary irritation before he was old enough to express his sensations; at school he had always had slow and painful micturition. At 7 or 8 years he was sounded, with great difficulty, for stone, but nothing was detected. Prom that time until his 12th year, small bougies were at intervals passed through the stricture; but after that period no instrument could be introduced into the bladder. Frequent, imperfect, and painful micturition were constant symptoms, but no blood had ever passed. At the age of 24-, owing to more serious suffering and threatened retention, an attempt was made to force the stricture, without success, but with the ultimate result of causing perineal abscess and fistula;. Prom the above-named period lie became worse, and had continual incontinence of urine, with painful paroxysms of retention. In September, 1851, the patient, being then 32 years of nae, came under I)r. King's care. Several fistula; existed on the scrotum, and a hard knot could be tclt at the seat of the stricture, midway between the pendulous portion and the bulb. the scrotum, and the induration felt with the finger; the urethra was opened in front of the stricture, and the knife pushed on through the firm substance to the end of the groove; here it struck against a calculus, which was immediately cut down upon, and then " four or five" calculi, weighing altogether ten grains, were turned out of a membranous sac. The staff, which had been held in its place, was then easily passed on into the bladder. A No. G catheter was afterwards introduced, and retained. The cone followed in the ordinary way. In a month's time only a few drops of urine passed by the wound; No. 9 catheter was easily introduced, and the patient could propel from him a full stream of urine, which lie had not done from bis early days. His As proof that this recovery of contractile power by the sphincter is the cause of cure, a case is mentioned in which M. Guersant had used the cautery too superficially, the sphincter failed to contract, and the disease returned. A second cauterization was followed, on the contrary, by return of the muscular contractility, and the cure was complete.
According to the author, the cautery acts as a stimulant to the paralyzed muscle, just as it will to the deltoid in a like condition. After pointing out the inconveniences and apparent severity of M. Guersant's method, M. Duciiaussay suggests that a slighter cautery, or some other stimulant to muscular contractility, might act as well; and he suggests strychnine. This, with M. Guersant's permission, has been tried in the Hopital des Enfants, in the case of a girl aged eleven years. The prolapsus here arose from obstinate constipation; it had lasted for four years; the bowel protruded at each evacuation about ten centimeters (= 4 inches). During the first month of her admission she was treated by laxatives only, with no other result than that of diminishing the length of the protruded portion of bowel to about four centimeters (1| inches). Strychnia was then employed endcrmically near the region of the sphincter; the next day there was 110 evacuation; on the following day the bowels acted once, only a slight bulging of the rectum taking place; on the third day the protrusion was still less after an ordinary evacuation; and during the next thirteen days it did not occur again.
Blisters were made in the cleft between the nates, and on the right thigh close to that cleft; one-sixth of a grain of strychnia was applied the first day, one-third on the second, and one-third on the fourth day. On the fifth day, about half a grain of sulphate of strychnia was used, and this was repeated for the last time on the sixth day. In the case of a boy, it is recommended to be applied between the scrotum ana anus, immediately over the anterior interlacement of the sphincter ani fibres. The remedy certainly deserves further trial.
